
OFFICE USE ONLY 
Birth Certificate_____     Proof of Address_____     Immunizations_____  

                               Report Card_____    Other Documents_____     Guardian ID: _____ __ 
                                               Curriculum:_____    Grade:  _____  Homeroom:  _____    ID #: _____ __ 

Start Date:___/___/___     Registration Date:___/___/___ 

 

Student Registration Form 

Student Information - Personal 

Last: ____________________     First: ____________________     Middle: ____________________ 
 
Birthdate: __/__/____     Place of Birth: ____________________     Gender: _____     Current Grade:_____ 
 
Ethnicity / Race (Federal Requirement – Both Questions Must Be Answered) 
 Is this student Hispanic/Latino?  (Defined as a person of Cuban, Mexican, Puerto Rican, South or Central American 
or other Spanish culture or origin regardless of race) 

Choose only one:     Yes, Hispanic or Latino_____     No, NOT Hispanic or Latino_____  
    

What is this student’s race? (Choose one or more, regardless of ethnicity) 
American Indian or Alaskan Native_____     Asian_____     Black or African American_____   
White_____     Native Hawaiian or Pacific Islander_____ 

 
Student Information – Educational 

Previous School 
Name:________________________________________ 
 
Street Number and Name:_________________________       City, State, Zip Code:_________________________ 
 
Telephone Number:____________________     Fax:____________________ 
 
Is the student transferring from an alternative or special needs school?     Yes_____     No_____ 

Has the student been previously homeschooled?     Yes_____     No_____ 
(if yes, a copy of the DOE homeschool letter and portfolio MUST be provided) 
 
Is the student currently receiving services for the following? (If yes, a copy of documentation MUST be provided) 
HHPD_____     IEP_____     OT_____     PT_____     504_____     Speech/Language_____ 
 
Did the student attend Preschool (Kindergarten Registration only)? 
Yes_____     Name of Preschool:______________________________     No_____ 
 
Does the student participate in any special programs (Band, Chorus, Gifted, etc.)?    
If yes, please list:______________________________ 
 

Student Information – Contact  

School Messenger Phone Number 1:____________________     Phone Number 2:____________________ 
 
Physical 911 Address (NO PO Boxes): 
Street Number and Name:_________________________     Apt #:__________ 
 



City, State, Zip Code:_________________________ 

 
Mailing Address / PO Box: 
Street Number and Name:_________________________     Apt #:__________     PO Box:__________ 
 
City, State, Zip Code:_________________________ 

Parent / Guardian Information  
 
Are there current custody/other legal documents on file?  Yes_____    No_____   (if yes, a copy MUST be provided)      

 
Guardian 1 Information (student MUST reside with this parent/guardian) 
Name:___________________________________      Relationship:_________________________ 
 
Street Number and Name:_________________________     Apt #:__________ 
 
City, State, Zip Code:_________________________     Email address:______________________________ 
 
Home Phone:__________________     Cell Phone:__________________     Work Phone:__________________ 
 
Guardian 2 Information    Does the student reside with this parent/guardian?     Yes_____     No_____ 
Name:___________________________________      Relationship:_________________________ 
 
Street Number and Name:_________________________     Apt #:__________ 
 
City, State, Zip Code:_________________________     Email address:______________________________ 
 
Home Phone:__________________     Cell Phone:__________________     Work Phone:__________________ 
 

Emergency Contact Information  
 
Emergency 1 Information  
Name:___________________________________      Relationship:_________________________ 
 
Street Number and Name:_________________________     Apt #:__________ 
 
City, State, Zip Code:_________________________ 
 
Home Phone:__________________     Cell Phone:__________________     Work Phone:__________________ 
 

Other Contact Information (if alternative transportation is required, it must be entered here )  
 
Other Contact 1 Information / Alternate Transportation Pick Up / Drop Off (Daycare, Babysitter, Boys and Girls 
Club, etc.) 
Name:_________________________      Relationship:_________________________ 
 
Street Number and Name:_________________________     Apt #:__________ 
 
City, State, Zip Code:_________________________ 
 
Home Phone:__________________     Cell Phone:__________________     Work Phone:__________________ 
 

Additional Information 
 
Has your family changed homes in the last three years?     Yes_____     No_____ 

Has a parent or guardian worked on a farm, in the fields or in a factory with fruits, vegetables or animals?  
(For example, has a parent or guardian ever worked with watermelons, potatoes, mushrooms, corn, apples, 
chicken or shellfish?)     Yes_____     No_____ 
 



OFFICE USE ONLY 
Birth Certificate_____     Proof of Address_____     Immunizations_____  

                               Report Card_____    Other Documents_____     Guardian ID: _____ __ 
                                               Curriculum:_____    Grade:  _____  Homeroom:  _____    ID #: _____ __ 

Start Date:___/___/___     Registration Date:___/___/___ 

 
Are there other children in the family?     Yes_____     No_____ 
Name:_________________________     Age:______     Resides at Home?     Yes_____     No_____ 
Name:_________________________     Age:______     Resides at Home?     Yes_____     No_____ 
Name:_________________________     Age:______     Resides at Home?     Yes_____     No_____ 
 



  
 
 
 

 
 

THE DELAWARE DEPARTMENT OF EDUCATION IS AN EQUAL OPPORTUNITY EMPLOYER. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, 

SEXUAL ORIENTATION, GENDER IDENTITY, MARITAL STATUS, DISABILITY, AGE, GENETIC INFORMATION, OR VETERAN’S STATUS IN EMPLOYMENT, OR ITS PROGRAMS AND ACTIVITIES. 

 

DEPARTMENT OF EDUCATION 
Townsend Building 

401 Federal Street Suite 2 
Dover, Delaware  19901-3639 

DOE WEBSITE:  http://www.doe.k12.de.us 

Susan S. Bunting, Ed.D. 
Secretary of Education 
Voice:  (302) 735-4000 

        FAX: (302) 739-4654 

Delaware Department of Education Home Language Survey  
 

Date:   School:  
 

The Delaware Department of Education requires schools to determine the language(s) spoken at home by each 
student. The information provided will only be used to determine whether your student is eligible to begin the 
English as a Second Language process and will not be used for immigration matters or reported to immigration 
authorities. 

 
Student Information 
 
First Name: 

   
Country of birth: 

 

 
Last Name: 

   
Date of entry in the US: 

 

 
Birthdate: 

   
Date student first enrolled in a US school: 

 

 

Circle grades your child attended in US schools 
PK K 1 2 3 4 5 6 7 8 9 10 11 12 

 
How many total months has the student been enrolled in a US school? _________________________ 
 

1. What language did your child first learn 
 

Language:                                                                      Dialect: 
 

2. What language does your child most often use at home?  
 

Language: Dialect: 
 

3. What languages do you most often speak to your child? 
 

Language: Dialect: 
 

4. What language would you prefer to receive information from your school? 
 

Language:  Dialect: 
 
 
 

Parent Name  Parent Signature  Date 
 

 

LEA : Please have all families complete this home language survey at the student’s initial enrollment in school.  This form must be signed and dated by the parent or guardian and 
kept in the student’s file. (If a language other than English or Non-US English is listed on questions 1-3, the LEA must continue with a records review, step 2 of the English learner 
identification process.) 










